INTRODUCTION
Peripheral T-cell lymphomas (PTCLs) are a diverse group of non-Hodgkin lymphomas (NHLs) generally associated with poor prognosis. It accounts for around 10%-18% in previous Indian studies, [1] [2] [3] 10%-45% in Far Eastern studies, [4] [5] [6] [7] and around 4%-12% in Western studies. [8] [9] [10] [11] Thus, there exists considerable difference in the frequency and distribution across the world. Increased frequency of T-cell lymphomas in Asian countries may be due to a true increased occurrence, relative reduction in the frequency of many B-cell lymphomas, human T-cell leukemia virus-1 (HTLV-1) infection, or racial predisposition, leading to increased incidence of Epstein-Barr virus-associated lymphomas. Our study was done to ascertain the frequency and distribution of PTCLs in Kerala as there are no studies documented from this region in South India.
MATERIALS AND METHODS
This study was done in the Division of Pathology in Regional Cancer Centre in Kerala for 5 years from January 2011 to December 2015. The study included both in-house cases and the referred cases from other centers. All the fresh specimens were fixed in 10% neutral-buffered formalin. Sections were cut at 4 μm thickness, and morphological evaluation was done in hematoxylin and eosin-stained sections. Suitable panel of antibodies was decided after the morphological evaluation, and the cases were classified according to the 2016 revision of the This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms.
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World Health Organization (WHO) classification of lymphoid neoplasms. [12] Statistical significance of the difference in frequency and distribution of the PTCLs and the various subtypes between our study and various other studies was analyzed using Chi-square test.
RESULTS
A total of 3108 lymphomas were diagnosed during the 5-year period. PTCLs accounted for 13.85% of NHLs. PTCL, not otherwise specified (PTCL, NOS) (92 cases, 27.63%), was most common, followed by angioimmunoblastic T-cell lymphoma (AITL) (79 cases, 23.72%), anaplastic large cell lymphoma (ALCL) (75 cases, 22.52%), mycosis fungoides (MF) (28 cases, 8. Figure 1 ]. Lymph node was the most common primary site, followed by the skin, lungs, nasal cavity, ovary, bone, liver, and soft tissue [ Figure 2 ].
DISCUSSION
Our diagnostic approach in a case of PTCL includes detailed clinical history and clinical examination with special emphasis on skin lesions, evaluation of laboratory findings, peripheral blood and bone marrow, apart from detailed histopathology examination of lymph node with immunohistochemistry. PTCLs accounted for 13.85% of NHLs in our study, which is similar to previous two Indian studies [1, 2] but is lower than a similar study from South India (P = 0.008) [3] and Far Eastern studies (P < 0.0001) [4, 5] and higher than Western studies (P < 0.0001) [ Figure 3 ]. [8, 9] Frequencies of subtypes of PTCLs as compared to other studies are shown in Figure 4 . PTCLs which did not correspond to any of the other specific entities in the WHO classification were classified as PTCL, NOS. [13] PTCL, NOS was the most common subtype constituting around 27.6%, followed by AITL which is similar to a Western study. [9] Other studies from India and North America have shown a higher frequency of ALCL as compared to AITL. [3, 8] AITL typically present with advanced stage disease, frequent pruritic skin rashes, polymorphous infiltrate in lymph nodes with prominent proliferation of arborizing high endothelial venules (HEV) and follicular dendritic cell (FDC) proliferation entrapping the HEVs. [13] FDC meshwork in all cases was highlighted by one of the FDC markers. AITL accounted for 23.72% of NHL, which is significantly higher than similar Indian (P = 0.00001), [3] Western, [8, 9] and Far East studies (P < 0.001). [4, 5] ALCL is a PTCL characterized histologically by large pleomorphic cells with abundant cytoplasm, usually with horseshoe-shaped nuclei, ALK gene rearrangements, and expression of ALK protein and CD 30. ALCL, ALK-negative is morphologically indistinguishable from ALCL, ALK-positive but lacks the ALK protein. [13] The frequency of ALCL is similar to the previous Indian study [3] and some Western studies (16%-24%) [8] but is significantly higher than Japan and China (P < 0.001) [4, 5] and British population (P = 0.013). [9] ALK-positive ALCL (43 cases) constituted the majority of ALCLs. 
Figure 3: Frequency of peripheral T-cell lymphomas in various studies
ATLL is a highly pleomorphic T-cell lymphoma caused by HTLV-1. [13] Cases typical of ATLL by morphology and immunohistochemistry were advised serum HTLV-1 assay. HTLV-1-positive ATLL constituted 8.40% of PTCLs, which is not reported in studies from other Indian states [1] [2] [3] and in Western studies [8, 9] but is significantly lower than Japan where it constitutes the most common lymphoma (P < 0.001). [5, 7] The alarming incidence of ATLL in Kerala was highlighted by Nair et al. where 15 cases of HTLV-1 positive ATLL were reported which is the largest case series from India and is the third largest documented series from a geographic region in Asia after Japan and Taiwan. [14, 15] MF is a cutaneous T-cell neoplasm characterized by patches, plaques, and tumors and histologically characterized by epidermotropic infiltrates of atypical small-to medium-sized T-lymphoid cells with cerebriform nuclei. [13] MF accounted for around 8.40% which is almost similar to previous Indian studies, [3] higher than Far East studies (P = 0.0003), [4, 5] but lower than Western studies. [8, 9] The frequency of ENNKT is significantly lower than previous Indian studies (P = 0.03), [3] North American studies (P = 0.002), [8] and China (P < 0.0001). [4] HSTCL accounted for 0.3% which is lower than other studies (around 1%-6%). [3, 4] SCPTCL accounted for 1.8% of cases which is similar to Western and Far East studies but lower than a previous Indian study (P = 0.0004). [3] The frequency of C-ALCL/LyP is almost similar to other studies ranging from 1% to 6% but is significantly lower than studies from British population (P = 0.00001). [9] The frequency of EATL (around 0.3%) is similar to Far East studies [4] but lower than similar studies from other parts of the world. [3, 8, 9] There was association with enteropathy in our single case of EATL. [16] 
CONCLUSION
The frequency of PTCLs is almost similar to other Indian studies but is significantly lower than similar study from South India and Far Eastern studies. The frequency of ENNKT and EATL is lower than other studies. The frequency of ATLL is significantly high as compared to previous Indian studies. Future studies including strict evaluation of HTLV-1 status is needed to confirm the endemic nature of HTLV-1 in Kerala, which is of utmost public health importance.
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